s many as 25% of ischemic strokes occur in the vertebrobasilar region. 1, 2 Data on the prognosis of transient ischemic attack and minor stroke from a systematic review has shown that patients with posterior circulation events have a higher risk of subsequent stroke or death in the acute phase (up to 7 days after presenting symptoms) compared with patients who present with anterior circulation symptoms. 3 Despite this, much less is known about the natural history of vertebral artery stenosis compared with carotid artery stenosis. Surgery for vertebral artery stenosis is technically difficult, potentially hazardous, and is not considered in most centers. Therefore, vertebral artery stenosis has traditionally been treated conservatively with medical care alone. Nonrandomized case series evidence suggests that vertebral artery stenosis may be treated endovascularly by percutaneous transluminal angioplasty (PTA) and/or stenting, 4 -8 potentially offering an alternative to surgery to relieve symptoms caused by significant stenosis.
Objectives
We wished to assess the safety and efficacy of vertebral artery PTA, with or without stenting, combined with medical care, compared with medical care alone, in patients with vertebral artery stenosis.
Search Strategy
We 
Selection Criteria
We sought to identify truly randomized trials comparing any type of endovascular intervention combined with best medical therapy, or best medical therapy alone, in patients with symptomatic or asymptomatic vertebral artery stenosis. Two reviewers independently applied the inclusion criteria, extracted data, and assessed trial quality.
Main Results
Only 1 completed, randomized trial fulfilling the inclusion criteria was found within the Carotid and Vertebral Artery Transluminal Angioplasty Study (CAVATAS). 9 This is an international multicenter study in which long-term follow-up is ongoing. In the vertebral stenosis trial within CAVATAS, 16 patients with symptomatic, severe vertebral artery stenosis were randomized to endovascular treatment (nϭ8) or medical treatment alone (nϭ8). The mean time from symptom onset to randomization was 92 days (range, 5 to 376 days). Endovascular treatment was technically successful in all 8 patients but was complicated by posterior circulation transient ischemic attack in 2 patients. There were no strokes in any arterial territory or deaths from any cause in either group within 30 days of randomization or treatment. In the endovascular group, the mean vessel stenosis at follow-up was 47% (range, 0% to 80%). Patients were followed-up for a mean of 4.5 years in the endovascular group and 4.9 years in the medical group, and there were no further vertebrobasilar territory strokes in either group during this time. Morbidity and mortality was related to carotid and coronary artery disease in this trial within CAVATAS.
Implications for Practice
The potential benefits of endovascular intervention could not be assessed from these data. There is currently insufficient evidence from randomized trials to support the routine use of PTA or stenting for vertebral artery stenosis. 
Implications for Research

